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Health Care for Pregnant Adolescents

A pregnant adolescent should receive private counseling whether or not
she is accompanied by another person. Most pregnant girls, especially the
youngest, do come with a parent to visit a health facility. Ninety percent of
those under fifteen report that one parent knows about the pregnancy; 43
percent report that both parents know.!7 Unless a provider tells them, how-
ever, many of these young patients will not realize the extent to which they
are entitled to make health care decisions.!8

A pregnant minor’s desire for confidentiality must almost always be re-
spected. (For the exceptions under North Carolina law, see the “Minors
Seeking Care for Certain Conditions” section, above.) When a minor is ac-
companied by a parent, medical and nursing association policy statements
advise providers to meet separately with the patient to counsel her, to seek
the most sensitive information, and to learn how and whether she wants her
parent to be involved in her medical care.!® The American Academy of
Pediatricians (AAP) policy is typical. It recommends that the diagnosis of
pregnancy be delivered to a minor patient alone and that she should then be
urged, particularly if she is a younger adolescent, to involve her parents and
partner. While that is best for most patients, the AAP realizes that for some
patients, their parent or partner is not a supportive figure. In those instances,

the Academy’s advice is that “minors should be urged to seek the advice and
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